Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aloha Care (DDDH)

CHAPTER 89

Address:
94-983 Lumihvahu Street, Waipahu, Hawaii 96797

Inspection Date: April 4, 2018 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) DAYS. IF IT IS NOT RECEIVED WITHIN
TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
_ ' Date
§11-89-12 Structural requirements for licensure. (b) PART 1 4 - / Y

Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation,
housing and other codes, ordinances, and laws.

FINDINGS
Front door, which is identified as an exit on the fire
evacuation plan, has a sliding chain lock.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 2 /-7 J’
Once licensed, the administrator shall be responsible for 7-
ensuring that the facility is maintained in compliance with’ FUTURE PLAN

all state and county zoning, building, fire, sanitation,
housing and other codes, ordinances, and laws.

FINDINGS
Front door, which is identified as an exit on the fire
evacuation plan, has a sliding chain lock.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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STATE OF HAWAN
DOH-URCA
STATE LICENSING

Licensee’s/Administrator’s Signature: ~ W Pors?
{7/
Print Name: _KARuet \Tplipr)

Date: < -30-#

Licensee’s/Administrator’s Signature: W Mrrs’
{7

Print Name: /eAﬁm T pl1prd
Date: <£-320-#

Licensee’s/Administrator’s Signature: //471;/ \7}""""/
Print Name: KA’&M«% N2Z A"t/

Date: 7 - /""/(P
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